THE DIVISION OF HEALTH OF MISSOURI

[ o ALED JAN 18 195 SVANDARD CERTIFICATE OF DEATH  qurficne.... D09
4 " BtRTH NO. REG. DIST. NO. iL, PRIMARY REG., DIST. NO. _52-.’2_21 Ixeoul'rar:h-o.._%...............
'q, I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lijed. 1f inatitution: rasidesce before

i a. COUNTY Butler - a. STATE Mis sour i'* < oL, coum-_y Butler adunissfon},
b. CITY (X outoide cerporata limits, write RURAL and give c, LEN{;GI:H nEF c. Cg;{ (1f suwide sorporate limits, write RURAL acd tive r.u-a.blpj
whaki, ¢ in e} St c ‘
TOWN  Poplar Bluffl omnbis} gé" year’s; TOWN Poplar Bluff B 2—

d. FULL NAME OF (If not in hospital or institution, glve sirect nddress or locstion) d. STREET (I1 raral, give loeation) U

WSTTOToN  North Sanders St. APBRESS North Sanders St.
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Menth)  (Day)  (Year)
(Tyoeor Prie)  GOOT'ZE - Washington Kiser oAy 1/671951
5. SEX d 5. COLOR OR RACE | 7. M%ﬁED !EEVEECEBR‘!:!EE! ) 8. DATE OF BIRTH 9. AGE&-;:e:n IF UNDER 1 YEAR ; UNDER ;;ﬂnn.
Male White MERFPEd°™ = |2 /19/1801 Bg™e MRl 7| e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or farelgn oountry) 12, CITIZEN OF WHAT
dane during moat of working Lits, even if retired) DUSTRY TRY?
Farmer Farming Wayne County Mlssourl
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Kiser Lotta Rhodes Ethel Kiser
lé. WASQ?EEkEﬁfEn;) E\(QEEJN.’E.E.;:\DR'MGEE-!:?.RGEEE 16. SOCIAL SECUR{‘TJ 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
“No ' Ethel Kiser Poplar Bluff, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION : 'g;gg}'ﬁ';‘gm
Eateronly oneemusope | 1 DBEAES OEAGING To BiaTHry | Liobam ‘Pneumdnia i

line for {a), (b), and (c)
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ———gang—e’r wer I nte stines. _—

_as heart fatlure, asthenia, | . rise Lo the above canse (o) stating
de. It means (ke dise the underlying couse lost, .

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

. ease, infury, or compli - = DUE TOQ {(e)
l |l tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS <
. itk ributing to the death but -
~ %ﬁ?g’:hmeau orvei:'ndiﬁon muﬂn; :!‘tdb . / . 3 K
\ 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION E i ; T 7 7| 20, AUTOPSY?
, ~ TION . )
1 - - ves ] wo [X
21 ACCIDENT (Bpecty) 21b. PLACE OF INJURY (s.5- bnarabomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
. bomas, farta, fastory, mreat, office bldy..se.)
= HCNICIDE . N ) :
» . TIHE\ ~{Month) mm o L @ | 21e¥ IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
D‘* ‘ wﬂ WHILEAT “NOT WHILE -
i 'NJUR“' ] \ WORK AT WORK . -
;‘ 22, I hereby certify that I attended the d d from l/ 5/ 16 , lo 1/5/ 19_5.1 that I last saw the deceased
= alive on é.,Lﬁ/..._, 1951 1) and that death occurred at L_s YA 1: A m., from the causes and on the dale stated abore.
' E" 232, SIGNATU % S (Degree or title) | 23b. ADDRESS Z%. DATE SIGNED
. QZJ ; Yam 0O wp Poplar Bluff, Missouri 1/8/5]
= no BURJAL, CREMA 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATICN (City, town, or connty) - (Gtate)
z %urga 7 11/7/1950 City Cemetery | Poplar Bluff, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L’L;{ & |25 FUNERAL DIRECTOR™S 316MATURE ADDRE4S
?—/ff/ LS F %,@éﬂdm/ ~ Greer Croy & Pitch Poplar Biuff, Mo,

/ (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

JN
BUTLER €0, AERERH cenTed

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

Student Eabdalimer No.

working under my personal supervision,

T onlllibloce D). ___?:/{/%M

Student Embalmer
) Licensed Embzalmer No 3859

P. O. Address__Poplar Bluff, Missou

-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




